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Acute low back pain: Considerations for imaging
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Most patients (95%) will nat require immediate imaging.

Exclusion: History of significant trauma.

= Signs or symptoms of cauda equina syndrome
(new urinary retention, fecal incontinence. or
saddle anesthesia).
OoR
= Significant neurologic deficits (progressive
motor weakness or significant motor deficits not
localized to a single unilateral nerve root).
No

¥
= Current or racant cancer history (other than
nonmelanoma skin cancer) particularly breast,
prostate, lung, thyroid, kidney, and MM.

| Discuss choice of
T Yes —| imaging study with
No patient's oncologist
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= Moderate to high risk for cancer (multiple risk
factors/symptoms, history of cancer,
strong clinical suspicion).

Radiograph suggests
possible cancer
| Plain radiography
: Yes —» plus ESR
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¥ but ESR high — n
= Signs, symptoms, risk factors for spinal infection (or CRP)
(eg, epidural abscess or osteomyelitis):
» Objective fever
» Current i .
« Current or recent bactersmia, injection drug uss,

endocarditis, invasive epidural/spinal procadure Moderate to
high ¥

T
No

¥ Low —»

= Risk for vertebral compression fracture
(advanced age, history of prolonged SR endfor “
systemic glucacorticoid use,

significant trauma, mild trauma with
history or risk factors far osteaporasis).

I Yes —| Plain radiography

No
¥

= Other patients (low back pain without other
wiarrisome features and low risk for cancer,
spinal infection, or progressive
neurclogic impairment).
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ESR and
CRP normal

ESR and/or
CRP

(Approximately 95% of patients in primary care who
present with acute low back pain.)

= Conservative therapy for 4 to 6 weeks.
= If no improvement in symptoms after
4 o & weeks, assess for subacute
low back pain.

MRI: magnetic rescnance imaging; MM: multiple myeloma; ESR: erythrocyte sedimentation rate; CRP: C-reactive protein; CT: computed
tomography.

* Lumbar spine MRI without contrast is usually appropriate. If there is concern for cancer or infection or if there is history of pricr surgery at
the site, MRI without and with contrast is recommended. CT with contrast is the alternative exam if MRI is contraindicated.
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